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HIP AND ELBOW DYSPLASA GRADING SCHEME

Dr R J Rawlinson BVSc, DVR, FACVSc
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(c) | give consent for the statistical analysis to be published.
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Hip
Norberg Angle
Subluxation .
Cranial acetabular edge
Dorsal acetabular edge
Cranial eff. acet.rim
Acetabular fossa
Caudal acetabular edge
Fem. Neck exostosis
Fem. head recontouring
Total
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ELBOW GRADE Right UAP@1 2 3 ( mm)

teft uap(0) 1 2 3 ( mm)
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